Gene, PYF 4
%ﬂ/éz’fe.

9:30-11:15 - Try to trace line at 411 N. Sherman with snake in line.

12:20-3:00 - TV N19SE 43-44 - 24" main look for water and dye from 411 N.
Sherman.

10:30-1:30 - TV N19SE029-042. 24" main. Check for dye and water from 411 N.
Sherman.

11:30-12:00 - Check MH in Clay St. for dye from 411 N. Sherman.

12:30 - Start to use mini-cam to trace line. Called off for plumber call.

11:50-1:00 - Pushed mini-cam from stool down stairs to north side of building, hit
90 degree ell. camera would not go any farther. Marked for a locate at that point

and left.

Call from Wayne about 411 N. Sherman. I explained where we left off. Went
later that day to re-mark for locate.

Leon Burrell - 411 N. Sherman

Mike Burrell called to 411 N. Sherman. Try to trace line. called Bob Riley to help
trace line. Located line on north side of building with backhoe.

Mike Burrell - 411 N. Sherman

1) A, Sherwao
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CITY of
SPRINGFIELD

<

Public Works Department

Sunveiflance Endorncement and Bifing
Sewen Maintenance

1216 W. Nichots

Springdield, MO 65802

Phone: 417/564-1923
Faxs 417/864-191§

, £73
Date: A -l -0 Fact: ) 8PS - 368 -2
ro: e / DELS |
From: mu EC \L b\\um.\\\
Message: K\\\%*&\ .\\;\iﬁ,\m% M\A\@}&% oy,
Pages to §ollow: W \.m\,\mn\ 4 doahBh JOIT A A

S,



INJECTION POINT FOR OFFICE USE ONLY

Injection Point No.

Checked b Dat
Missourl Department of Natural Resources Division of Geology and Land Survey Plo?:;deby fpn Dat: -

P.O. Box 250, Rolla, MO 65401 (314)368-2133 FAX: (314)368-2111

Registrant's Name C 1*’: 0 Il: g'l?l‘ | U(CJ\C\ g ( Registrant's Phone Number 4/7 ﬂ[a‘/ /2,73

Registrant's Company, Agency or Organization Name and Address //V A’S‘I[ é. WAL?%//‘ ﬂ Arﬁ/’/ﬁ”% 103
/12 /b L(/ ' I\C& O/S

City é};ﬂ/‘ ( /ugrL; o state M7 ZipCode (PS5 H0A
THE INFORMATION BELOW PERTAINS TO THE INJECTION POINT

Injection Point Description N1 N ! g{lp/‘m/hu = BUI‘[//I‘M /GM, L’n‘w g&:ud/‘ :
-~

OlSeptic Tank [IWell [OLake/Pond [Sinkhole Sewer [JLlLagoon Dg{ream CJother: f:rfﬂﬁg OuiA

Please enclose a copy of a map with injection point indicated. Describe legal location to nearest 1/4, 1/4, 1/4 section.

| &
Legal Location . VSEW, Sec. /3, T.2% . R 22 QuadName

(Additional Location Information)

County freep e Latitude/Longitude Elevation

Property Owner's Name 0 ‘#’u O‘ﬁ gf)/l g ie(d Property Owner's Phone Number_ 4/ 7 - &Y ~ /923

Property Owners Address /2 [ W, A/lC)lnfs So“*—rﬂ-ﬂ& Mo L Boa
Access Description DL{P WA S B)A(ﬁr,a ) lauu\caut-c- (1\4?.14—:4) OM)\(

Purpose for Trace CL(t?C[C/Lé ‘TLO see HC busf/,arbéf (S G@UVUE’CTCG.CQ
(;MMJJSL;A—/’U Cower,

Circle One

Injection Date "/’,25/—0 2. (Proposed qf Actual) Injection Time 555 4M. £ G304

Tracer Injected 2 /“ 0/¢sCe ) . (Proposed or Number of Monitoring Points
Tracer Amount 2 chl (Proposed @EID (Attach Map)

Flow Conditions at Injection

o

Remarks (_E!‘ILI/I 0{‘ :6‘(/,0 AFC@«O‘#IW ACL?LH/“C—! \7%/!8 bur//ﬂ//
Al we were' 4y ‘t(ﬂ r/avﬁﬁ;ﬂmfuﬂ RV, bw’/a"r,e_.: LA

j A
lowwtr fe L o 9%@ Srb fit e (oL0Er.

I hereby certify that the above infor ?Fhon is acctsate ’ﬂvd complete to the best of my knowledge.

Registrant's Signature Date __7-Alr-02
Registration #

4]

A/ e M&Mm@u




MONITURING POINT ek e o

WATER TRACING INFORMATION SHEET Date Received
Missourl Department of Natural Resources Division of Geology and Land Survey Checked by Date
P.O. Box 250, Rolla, MO 65401 (314)368-2133 FAX: (314)368-2111 Plotted by Date

THE INFORMATION BELOW PERTAINS TO THE MONITORING POINT
Monitoring Point Description Al ILA/‘M' Cower Aefows 41/ . M&'MW =

[ Spring [J Well []Stream A Other: 4 ) Monitoring Point Number (Optional)

Please enclose a copy of a map with alllmonutonng points indicated. Describe legal location to nearest 1/4, 1/4, 1/4 section.
Legal Location . SE4, Sec. .3 T._29 R._2A _, QuadName

|Additional Locatign Information) ]

County reeéné Latitude/Longitude Elevation

Property Owner's Name __ (Fe, gF Sariwalie(d Properfy Owner's Phone Number _4//)- G644 - 7903

Property Owner's Address T JAllp v, /U{cfto/s ..G/‘M-e t(h M fsHY2
Access Description

Background Fiow Conditions

Describe Background Data and Monitoring Data Below (Attach Documentation if Available)

Tracer(s) Analyzed Il'racer(s) Recovered Amount
Sample(r) | Sample(r) [Samp. |Analy] (Check All That (Check All That Recovered Remarks /
Sample(r) | Placement | Recovery [Meth. |Meth. Apply) =" Apply) =** Units e Flow Conditions ****
No, Date [Time | Date jTime| = |F |R|04| 0a)JF |R |Oy|0,| F | R 0y | 9y
Sawttry Vo wy | BisC
A AN /c‘ccouar: )( Mo ﬂo';{ Obseyyed|
g vl A deboveby |X
f‘\! T
* P=Carbon Packet **  S=Spactrofluoromoter ***  F=Fluorescein **** D=Dry
C=Cotton F=Fluorometer R=Rhodamina P=Pool
W=Water . V=Visual O4=Cther L=Low Flow
O=Other O=Other O,=Other H=High Flow
I hereby certify that the above/ formatloss a te nd complete to the best of my knowledge.
Registrant's Signature Date__4-AL 0 3

HeglslrantsName(pleasetypeorpnm) C f-u n{ /'. x-fgLf'f’(cV Registration #
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INJEC TION POINT FOR OFFICE USE ONLY

Injection Point No.

WATER TRACING INFORMATION SHEET Date Recealvad
Ch b
Missourl Department of Natural Resources Division of Geology and Land Survey Pm%zk;gy e gz:: -

P.O. Box 250, Rolla, MO 65401 (314)368-2133 FAX: (349)368-2111

. ; =S
Registrant's Name C {Jl'\/! 0 Q SD!‘ LU C ‘E\ £ [ Registrant's Phone Number J/7 5&51 / i-?j

Registrant's Company, Agency or Organazatton Name and Address //Vﬂ 57[ . LA 7%/‘ ﬂ ﬂfﬂ/’fé’ 740%) S
/Al L, 1\ chols

City %ﬁ/' ( /ijlLf el sae _ JMD ZipCode /S 502
THE INFORMATION BELOW PERTAINS TO THE INJECTION POINT

S A

Injection Point Description k} I ' YU 1 A pL}VMA—HJ = (A [//l A< C?—}]Jr I’)"f‘f‘ bf C.CC JC .
[JSeptic Tank [OWell [OLake/Pond [JSinkhole ﬁSewer [ Lagoon E]gjream [CIOther- (’/Pf-?u) 0!/!7]0
Please enclose a copy of a map with mjecnon point indicated. Describe legal location to nearest 1/4, 1/4, 1/4 section.

Legal Location ,  SEY ‘f Sec. /2, T.49 , R._22  QuadName
(Additional Location Information)
County Lefp e Latitude/Longitude Elevation

Property Owner's Name (’ 'J'w 0 ‘F S/)/‘HUOG ol f Property Owner's Phone Number_ 4/ 7 - &b - 1923
Property Owner's Address /;U U /’/r C«}M[S Sn/‘utﬂ[\ {(LO M/) w&, Zna

Access Description DMP A S ﬁ)rﬂr( ﬂr& ) Em\ cOuL_p (] —EH-VU 0111){
p~1

Purpose for Trace Cht?C/C{M 7LO See l'p bu i [/pf :Lé; (s dopwec "Fea’p
% “T‘E&ﬂ gi—ﬂw)r(j_«d—/'u Eﬂjxfj@/\

N Circle One
Injection Date __ 425 -0 2 (Proposed c@\ Injection Time G55 4M.£G 39 A4
i / (A Gual
Tracer Injected E / MO;Z & &Ct‘_”rﬂ (Proposed or Aclualy Number of Monitoring Points
Tracer Amount Sh . (Proposed @ip (Attach Map)

Flow Conditions at Injection

Remarks Ct{“«? /)F ,OI'JLC 1{"{60 /‘ﬁ(ew“w ﬂ(ﬂunxrﬁ? ‘%lrs }Duc/ﬂ
Al _we uj@/\e ‘/‘7"!4:'/—41 o deterwine” £ Sho é//f//rﬁ-as LAz

lpwtrfe ) Jo o Sraw fodtu_ CoLves,

| hereby certify that the above mformaﬂon is achuSate /eigmd complete to the best of my knowledge.

Registrant's Signature IM,F A0 b 2 b/ Date ___*7/- ~Alr -0 2

Registration #




MONITURING POINT g S e ol

WATER TRACING INFORMATION SHEET Date Recsived
Missouri Department of Natural Resources Division of Geology and Land Survey Checked by Date
P.O. Box 250, Rolla, MO 65401 (314)368-2133 FAX: (314)368-2111 Plotted by Date

THE INFORMATION BELOW PERTAINS TO THE MONITORING POINT
Monitoring Point Description g:%n){ Lary Corver 5(’/‘06{/ A1/ /V,__acfgz?/'ﬁ‘i/}—ﬂ/ -
[J Spring [J Well [J Stream A Other: Noauzs] \y gra.yc,/* Moanitoring Point Number (Optional)
Please enclose a copy of a map with gll monitoring points indicated. Describe legal location to nearest 1/4, 1/4, 1/4 section.

Legal Location , oS ’i/ , Sec. 43 T._49 R._22 ., QuadName

(Additional Locaticnjn information) =

County (zreene Latitude/Longitude Elevation

Property Owner's Name ___ (e, o Corinsn Ly ol 7 Properfy Owner's Phone Number _4// )- S+ - /9.3
Property Owner's Address - Il DU, Vickaol< , {ﬁ/‘f&:’?‘r‘ e (A} L ED0

Access Description

Background Flow Conditions

Describe Background Data and Monitoring Data Below (Attach Documentation if Available)

Tracer(s) Analyzed [Tracer(s) Recovared Amount
Sample(r) | Sample(r) |Samp. |Analy] (Check All That (Check All That Recoverad Remarks /
Sample(r) | Placement | Recovery |Meth. |Meth. Apply) =™ Apply) *** Units__ ™ Flow Conditions ****
No. Date [Time | Date jTime| = - R |04/ 0z]F |R |Og|0a| F | R 0y | 0q

l' v s’ - " 73
5%"‘5% /’1%,1 BA%. ﬂ/f) /AC'C OV C Yy
P g | AW delove hy

E
)7(< Mo ﬂaﬂ Ohsery e

* P=Carbon Packet ** S=Spectroflugromoter ***  F=Fluorescein ****  D=Dry
C=Cotion F=Fluarometer R=Rhodamine P=Pool
W=Water . V=Visual O4=Other L=Low Flow
O=Cther ‘ O=0ther Op=Other H=High Flow

| hereby certify that the above mformatiopyis a ;Eie and complete to the best of my knowledge.
Registrant's Signature AW AB . oA Date_ 4/ -2AL 0 2
Registrant's Name (pleasetypeorprint) | (° .'4-: ot gpﬂf p{y’-f'f’(r,V Registration #

1
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